[Post-exposure prophylaxis of HIV infection in out-patient clinic of hospital for infectious diseases in Warsaw in 2001-2002].
Post-exposure prophylaxis (PEP) after exposure to potentially infectious material remains one of the most important elements of HIV prevention. In some cases it requires antiretroviral drugs administration, which might cause serious side effects. The following analysis was performed to identify adverse events of antiretroviral therapy in PEP as well as to evaluate patients adherence to consultations and tests schedule. Data were collected from standard forms filled in by physicians during consultation visits in 2001-2002. To identify HIV infection HIV Duo-quick test (BioMerieux, Vidas) was performed on the first visit, then after 2 weeks, 6 weeks, 3 months and 6 months. Among 177 patients (pts) there were 79 exposures in health care workers (HCWs), 98 in non-HCWs. In 70 of HCWs exposure was by needle-stick injury (NSI), in 3 cases by other medical instrument. In non-HCWs 88 cases exposure was by NSI and in three cases by human's bite. Only one HIV test was performed in 25 cases (31,6%) in HCWs group vs 16 pts (16,3%) in non-HCWs group (p=0.016). Twelve HCWs (15,2%) and 9 non-HCWs did not come back for the test result (p=0,2). The mean time from exposure to initiating PEP was 6 hours 48 min in HCWs vs 7 hours 16 min in non-HCWs group (p=0,77). Except 2 cases of d4T+ddl in HCWs group all others were AZT+3TC (63 HCWs and 91 non-HCWs). Three drug regimen with PI as third drug (indinavir or nelfinavir) was used in 14 cases of HCWs and 7 non-HCWs. Side effects (SE) were observed in 25 HCWs (31,6%) vs 37 non-HCWs (37,8%) (p=0,467), leading to PEP discontinuation in 11 vs 4 respectively (p=0,0028). PEP was continued despite SE in 14 HCWs vs 33 non-HCWs (p=0,007). There was no post-exposure HIV infection. Adherence to consultations and tests schedule was better in non-HCWs. Although the risk of infection was potentially lower in that group pts showed up and tested more regularly, less pts did not collect the test result. Even though tolerability in terms of SE frequency was slightly better in HCWs group, non-HCWs were more willing to take ARV for four weeks even in presence of SE. More of non-HCWs followed full drug prophylaxis.